‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e... 
funeral 


FOR STA 05 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ig 566 
HEALTH DEPT. [[.-fince or neath Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 3 @, STATE b. COUNTY 
oe Somerset MARYLAND Maryland Somerset 
S So b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=> £ 3 yuh URAL and give (helt ct? ¥ 
— §: Rural-Pocomoke y Life i Rural-Pocomoke City 
Bu 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e patie sedis 
lo @ 
Ee R.F.D. 1 u R.F.D. 1 ves wold 
(23 of 3. ay rte First Middle Last 4. DATE Month Day Yeer 
s 
az = (Type or print) CHARLOTTE EDNA ARDIS DEATH August 30 19 65 
de 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [~] | & DATE OF BIRTH 8. AGE (in ox TF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 ith: Hi Min. 
$2 Female White WIDOWED [7] vworcen{}| Sept. 10,1903 si yrs. ot eae Pal i 
£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11,, BIRTHPLACE (State.or foreign country) 12. CITIZEN OF WHAT 
during most of "9 life, even If retired) INDUSTRY | ‘gderset County 9 COUNTRY? 
Housewife es Maryland ee Ae 


13. FATHER'S NAME 


George Edgar Fleetwood 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, o unkown) | (If yes give war or dates of service) 
No None 


14. MOTHER'S MAIDEN E 


Sallie Milligan 


17, INFORMANT Address 


W. J. Ardis, Pocomoke City, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


| 
PART |. DEATH WAS CAUSED BY: ONSET He DEATH 


IMMEDIATE CAUSE (a), Myocardial infarction s 


: - DUE TO 
Conditions, If eny, which b) 
gave rise to Immediate 

cause (a), stating the ( SUE TO 
underlying cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


“pending” in pencil in Item 18. Give Pa; 


Id be forwarded to the Chief Medical Examiner's Office along wit! 


, cremation, or removal, and in any event within (S) 
OX 


19. WAS AUTOPSY 
PERFORMED? 


ves[} NO] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


ig the word 


20a, EXTERNAL CAUSE WAS. 


ould be used as a burial-transit permit. File pages 1 and 2 with tl 


t, prior to buriat, 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any delay 


e tne ce 


= PRIMARY [J or CONTRIBUTING () 
= CAUSE OF DEATH. 
[aa 2c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED [208, PLACE OF INJURY Home, farm,| 20f. (ity or town) ‘ounty) ‘Stete) 
3 oe Hour a.m. aunts, Not wile oO factory, street, office bidg., etc.) 
2s sy 
tz. es 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [X], _and In my opinion 
eke és. death resulted from: Natural causes [x], Accident [], Suicide {_], Homicide [_], Undetermined manner [_] 
<58° y Q VK CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 22. DATE SIGNED 
a3 eta == Boe M.p, ASSISTANT MEDICAL EXAMINER [_] 8/ /é 
x gS ae pawns, DEPUTY MEDICAL EXAMINER [X] asters gyi PI 
5a58u5 NAME (Type) C, G, Rawley Address (Street, city, town, or county Crisfield, Md. _ 
HSSs p= 23a. Brea ra eatin ON p20: DAT EXTER EOE 2c. NAME OF CEMETERY GRASGRDGORONEK 23d. LOCATION (City, town or county) (Stete) 
2 oe ye 
eesess Beeeerpe” 9-2-1965 First Baptist Pocomoke City, Maryland 
4. BUNERAL DIRECTOR 7 ADDRESS 25a. REC'D BY REGISTRAR | 25D. aa SIGNATURE 
VR A15ME on at 
vee LM. hin en Pocomoke City, Mde|omSEP 7 196 f= bog Jee 


ory 


1 MARTLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
(IV 11206 CERTIFICATE OF DEATH a Yi 


ge 4 


quires thot the death certificate be executed within 24 hours after death: Po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ss a 
zc _/ 4). PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 2.counly Somerset marnano || ° "Maryland bcounry Somerset 
Bs B. CITY OR TOWN [If outside corporste rite | c. LENGTH OF STAY IN Ib || Yc. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
Hes RuYvarYPrtiress Anne Rural Princess Anne 
e A d. NAME OF HOSPITAL {IF nat in haspitol, give street address) ) d. STREET ADDRESS e. 1S RESIDENCE 
2 
“ 4 ‘OR INSTITUTION ON_A FARM? 
a x RFD yes3X) No [) 
e¢ =D 
= oe 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee | gh Alonza Harrison Bozman oe August 
Lae i (Type or print) DEATH T:) 
=o \ 
~o et 5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED ["] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 1425, 
Zé. k lost 
3 : M W Recto pivorceo Mar. 17, 1882 wen Months! Days | Hours| Min. 
iS & " 10a. ee OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot uri life, even if retired) 
£35 ‘Parniengy Maryland Use 
cu . 
5 8 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 2 
Bes omas Bozman Cornelia Somers 
Sa 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a52 Mae See lt pe ea oe tiss Naomi Bozman; RFD, Princess An 
otf ’ s Cc ne 
Eg 
ce H 3 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c).] INTERVAL BETWEEN, 
= oy PART |. DEATH WAS CAUSED BY: 
os i IMMEDIATE Cause oy  ACUte Pulmonary edema Shours 
a ho L y DUE TO 
mers art oan 4 Arteriosclerotic hearé disease years 
QeES inetlohine dion ie 
E gave rise to immediate 
z DUE TO 
.pes couse (8h ating the yd Hypertensive cardiovascular disease years 
Faces . () 
oS ae ———— 
3 $ 8 a é Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Nea Penile 
Rots iS 
a8B5 a chronic brain syndrome associated with cerebral AeSe | w0 nox 
(2 » 3 6 = 20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Saeed oe & ] OR CONTRIBUTING Cl CAUSE OF DEATH 
eos & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town (County) {Stote) 
5.2 93 a fee While Ghani leeds factory, steel, office bldg. etc.) | 
sz ie $ = p.m. 19 lat work [J ob work [J |: i 3 
Cpe wes . 5 “4 
£i55 21. | certify that | attended the deceased fram... B=15=58 _ 19____, to GL7—65 _ 19___ thot | lost saw the deceased 
< a 
a < 33 alive an____ Om. =6 Beaton, QMS a 32 , and that death accurred at._____7 M, from the causes ond on the date stated abave. 
®@: ADDRESS (Street, city or town, stote) DATE SIGNED 
Po 
je 2 
a ACTUAL 
yess SIGNATUR wo. Dames. Quarter, Maryland 
yale ee eee 
£aRe = a 
iota { PHYSICIAN'S S MD 
gis | NAIAE (Type) Ba En wt ae = ll rr es a ee 
S8°o 720. BURIAL, CREMATION, * DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~~ (State) 
~5.4° BRO SpE ‘ Md, 
eons RFD. Princess Anne * 
2 NATURE monk Ma, it Dey 196s 2b, ® ae R's SIG mage 
Vs A15 (4) Princess Anne,Md. ie 
5M 10/57 WA a i 20 196 / 


{7 


— 


in papers. Pages 1 and 2 


tely filled in by the funeral 
ithin 72 hours after de: 


hysician and 
lease rem 


igned by the attending p! 
transit permit. Then 


should be detached for use as the burial 


The law requires that the death certificate be executed within . hours after death. 


| or attending physician. 


After this certificate has been si 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR 
irector, page 3 


di 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1134 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12508 
i, PLAGE Pr | DEATH Sit 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
MARYLAND MAHYTAND SOHERSET 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) : 
WHSTOVER xX WE 
“d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitat, ive eta BddFeSS) a. STREET ADDRESS e. TS RESIDENCE 
‘ yes Knol] 
3. NAME OF i; ¥ 
ieee ae Middle Last 4, DATE Month Day ear 
(ype or print) LILLIAN C. BOZMAN DEATH AUG. 24,1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE {in, years TF UNDER 1 YEAR [FUNDER 24 HRS. 
FEMALE WHITE last birthday) ell Days | Hours | Min. 
WIDOWED | DivorceD [] «27,1885 82 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
none SEADYSIDE, MD. U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM W. BULLEN ISABELL LEE 
15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ie give war or dates of service) 
EAN L. BOZMAN WESTOVER, MD, 
18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] eer 
PART |. DEATH WAS CAUSED BY: fz 
%., IMMEDIATE CAUSE (2) OCARDIAL, [NFARCT pees. be 20 _Painvies 
/ / DUE TO CARO) O < 22Yr 
Conditions, f any, which) @ HYPERTENSIVE ATHEROSLEROTIC. pps case 3 8 YEARS 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= aS Oe 
s ves[] NO 
= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (CIty or town) (County) (State) 
Es Hour a.m. factory, street, office bidg., etc.) 
a While -— Not While 
= p.m, 19 at work L_] at work O 
21. | certify that (I) (this-hospital) attended the deceased from 19.52 to 19_5 Stat (1) (we) last 
4 y 
saw the deceased alive on iene} and that death occurred a , from the causes and on the date stated above. 
on | 22b. DATE SIGNED 
y Z ATTENDING MED. STAFF pod “ 
LL) CE ee wo, AWSNS BER oron OD SA OL 257 4 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
23a. BURIAL Page tial 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
6c ms 
i, AUG.27,1965 ST. ANDREW CEMETERY| PRINCESS ANNE, MD. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 


25b, RYGISTRAR’S §]RNATURE 
Wh OD, 


LEVIN R. WILSON PRINCESS ANNE, MD. Poteet Deg 


AUG 311965 


— 


FOR 


S 


= 
= 
a 


Ox 
3 funeral 
Page 5 may be 


INER: This certificate should be executed within 24 hours after death. If any del: 
i * in es 1, 2, and 


orm PM3. 


pencil in Item 18. Give fag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Departme! 


Examiner's Office along with 


“a 


word “pendin 
hief Medica 


certificate, writing the 


director, Page 4 should be forwarded to the C: 


retained for your files. 


e- 
a y 


TO DEPUTY ME 
please exec 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marie ; 
J 


11208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 449 


C 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
F a, STATE b. COUNTY 

Somerset MARYLAND Maryland Somerset 

= b. CITY OR TOWN (If outside corporata limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate Ilmits, writa RURAL and give nearest town) 

3 writa RURAL and give nearest town) : A - 

: arion Lifetime if Marion 

= OR INSTITUTION (if not in hospital, give straet address) || d. STREET ADDRESS a. Ts RESIDENCE 

r 

2 X yes) no fx) 

3. RAME OF First Widdie Last 4, DATE Month Day “Year 
DECEASED 

1) _ Ciype'or print) DAVID Ff. _ COULBOURNE bam Aug. 1 196 

S 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED (K] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24HRS, 

= Mal N last Birthday) Months] Days | Hours | Min. 

= ale egro WIDOWED I] pivorcen [7] | A ; 9 

5 10a, USUAL OCCUPATION (Glva kind of work d f ; BIRT H 

2 during most oF ee if even If retired) ay Noose om RY ee pe MS SouNtay i 

= one 

S "ATHER'S NAME 

s 

= Garnet Coulbourne 

Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


None Garnet Coulbourne Marion, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J dat gua 


PART I. DEATH WAS Cal : 
; IMMEDIATE CAUSE (a) Pneumonia a Ox: 


ee or unkown) idea aii tne 
ie) 


cremation, or removal, 


U7e. CHIEF MEDICAL EXAMINER Oo 

1tthne  L*FX Curves a. ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
misinds , DEPUTY MEDICAL EXAMINER _ 8/17/65 
NAME (Type) c . re Rawley Address (Street, clty, town, or county) Cri sfield 2 Ma. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


f ’ DUE To one week 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a) stating the ( DUE TO 
a underlying cause last. (c) 
s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) 19. WAS AUTDPSY 
3 s —eEeEeEeeee 
2 28 ves} no [] 
s = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) ss 
< & | PRIMARY [} or CONTRIBUTING () 
a 40 | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 2 Hour am. factory, street, office bidg., etc.) 
s 3 While — Not While 
3 = Mm. 19 at work] at work [| 
= 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [j¢], and In my opinion 
3 death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
7 
2 
Ss 
= 
= 
3 
x= 
a 
°o 


23a, Pec eae 23b. DATE THEREOF 
Buria < | 8-18-65 Branche Cemetery Marion Somerset Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Ve Alsi Charles H. Ward Marion, Md. are AUG 19 Yliabe, Q. Lge, 


~ 


i 


HEALTH DEPT. 


fi 


cessal 


7 
i—} 
E-] 
n”n 
si 
= 


,. 
and 3 to The 
3. Page 5 may be 


y 
3. 


funeral 
after death. 


ate Department 


2 
7; 
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ety £ 
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oe s 
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PC wo 
Ss .e = 
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Sef =e 
= 
BSS 5 
Ei > 
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22 
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: This certi 


MINER: 
tor. Page 4 should be forwarded to tl 


TO DEPUTY MED: 
retained for your files. 


B 


3. ft i 
lease execute the certificate, writing t 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


of Health or its designated agent, prior to burial, 


direc! 


VR AISME 
3500 4-64 


If 


Items 20a-20f Film G3MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 45iu 
1. PLACE OF OFATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admjsslon) 
a. COUNTY a. gue . _ b, COUNTY 
Somerset MARYLAND ennsylvania 
b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ic 
Crisfield 4 days Philadelphia 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
yes {_]_no 
3. NAME DF i 
DECEASED First Middle Last | 4. al Month Day Year 
(ype or print) JOAN HEMBRY DEATH Aus, 10 19 
5. SEX 8. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years [TF UNOER 1 YEAR IFUNOER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Female | Negro WiDOWEo [-] ovorceoT]|June 27, 1954 ve. | 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY , COUNTRY? 
None Philadelphia, Pa. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Hembry Dorothy Marie Purnell 
15. WAS OECEASEO EVER INU.S. ARMEO. je is 'e 
(Yes po abel) eA Sia ao 08 16. SOCIALSECURITY NO. | 17. INFORMANT 2tsen R 4th St 5 
No Bessie Purnell Crisfield, Md, 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTER Eee 
ah OENTMMEDIATE CAUSE {a Accidental Drowning | itnutes 
ie py DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 

cause (¢), stating the DUE TO 
underlying cause last, (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [-] NO Xl 


20a, EXTERNAL CAUSE WAS 
PRIMARY 4+) or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


Slipped into deep water while swimming in Boat Harbor 
Y OCCURRED, | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or tow! (County) (State) 


Boe. TIME OF INJURY “Wont, Day, Year PLACE OF INTURY dome, farm, 
5 office bldg. etc. 
PSC eee O72 0/E5.,. Yieroliate Mommie Smaii boat harbor Crisfield Somerset Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {{, Inquiry [x], and in my oplnion 
death resulted from: Natural causes [_], Accident [3q, Suicide [_], Homiclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SONATURE awh . M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 


MEDICAL CERTIFICATION 


awe OEPUTY MEDICAL EXAMINER 8/11/65 
NAME Glype) Cc. G. Rawley Address (Street, city, town, or county) Crisfield, Md, 
23a. enone pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
P 
arial | 8/13/65 Phila. Pa. 
24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
Anthony E. Ward Crisfield, Md. |p. AUG 12 1965 fleortea ; 
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Item 20b-20f FilmG36%4aRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11210 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iyi 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston 
Label @. STATE b. COUNTY 
Somerset MARYLAND Maryland omerset __ 
b. CITY OR TOWN (If outside corporate limits, | ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neares town) 4 
Crisfield yrs. J7 __Crisfield 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. pa ie e 
/ 216 N, 4th St, ves] no bd 
3. NAME OF First Middie Last 4. DATE Month Day Yeer 
DECEASED : OF 
(Type or print) MARIE Be HEMBRY | ear 19 6¢ 
5. SEX y z a a FUNDER 24HRS. 
6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [3X] | & DATE OF BIRTH 9-TAGE (in years iFUNDER 1 YEAR R 24 HRS 


Female | Negro wipoweo[] _—bivorcen[]/Oct. 13, 1952112 ys. oe | 


106. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during pees wenn life, even If retired) INDUSTRY a Co! aR ? 
one Philadelphia, Pa. wo 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dorothy Marie P. 


urnel1 
17. INFORMANT PLU uth St. 
Bessie Purnell Crisfield, Md, _ 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Frank Hembr 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
No 


18. GAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 


_ MEDIATE CAUSE (2) Accidental Drowning 


/ DUE TO 
Conditions, If any, which 
4 (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. WAS ATTOPSY 


ves [] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Slipped into deep water whil Ww. i 
20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 
while Not While i 
at work{_] at work XK) 


21. | certify that | took charge of the remains described above, held an Autopsy LJ, _ Inspection fk], Inquiry (xd, and in my opinion 
death resulted from: Natural causes [_], Accldent [3x], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ACTUAL 


22. DATE SIGNED 
SENATURI mip, ASSISTANT MEDICAL EXAMINER [_] 
‘ DEPUTY MEDICAL EXAMINER 8/11/65 
NAME (ype) C e G. Rawley Address (Street, city, town, or county) Crisfield, Md. 
Wa. BURIAL, CREMATION.) 290. “DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Mi (Specify) 
Burial” |8/13/65 Phila. Pa. 
24. FUNERAL DIRECTOR ADDRESS 25e. REC'D BY 2 1965. REGISTRARS SIGNATURE 
Anthony E. Ward Crisfiela, Md. | pmAUG12 196 fherleg Yesdge. 
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Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14502 
ac ee Gale 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Somerset Ae a. STATE Maryland bCOUNY Somexee & 
b, ARE ea (lf Sree repoews) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cri sr era ee 2hrs-50Mine|) 24 Cri sfield 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Sy areal 
McCready Memorial Hospital | Maryland Avenue veal] gape 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Infant Female Howard DEATH Aug 18 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED &. DATE OF BIRTH 9. AGE (in ars TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | D rs 
Female White WIDOWED [7] pivoRcED [-] Aug. 47, 1965 ie Sih. joni | ays Tis be) 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
one None Crisfield, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William F, Howard Ruth Landon 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No None None William F. Howard, smme as 2. abcd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: is ONSET AND DEATH 


_— IMMEDIATE CAUSE (a) Kul Ln for ea Gemagin 


’ pi a 
Conditions, If any, which =e a Bire obo uery Li (SZ) 
ee 


gave rise to Immediate 

cause (a), stating the(¢ SUE TO Ly ( Le o) 

underlying cause last, (©) cat 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELAYED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. WAS AUTOPSY 


z 

= PERFORMED? 
s ves} no{] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

© ] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 

2 p.m, 19 __|at work] at work 


21. | certify that (I) (this hospjtal) attended the deceased-from. 1%, to. ryt ; that (I) (we) last 
saw the deceased alive mn Leeien LE alae and that deattpecurred at____.M, from the causes and on the date stated above. 


22a. SIGNATURE (= DATE SIGNED 
ATTENDING D. STAFF 
they . wo. Pave NS fatBinecror C) pave. C1 


22d. ADDRESS 


22c, PHYSICIAN'S 


aes Rawley 
ee * ee Grieriel.d, Maryvieand __-- _4-_* 
23a, COE CRN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Bust fy"! Sree ug. 18, 1965 | Sunnyridge Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR licrbag SIGNATURE 
Bradshaw & Sons, Crisfield, Md. | AUC 23 1965 Wis te eee 


aes 


{2 


The law requires that the death certificate be executed within 24 hours after death. 
papers. Pages 1 and 


tely filled in by the funeral 


le 
ve carbon 


ian ay 


rmit. Then please rf 


ed by the attending physic' 


ician, 


director, page 3 should be detached for use as the burial-transit pe 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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death. 


nt} within 72 hours after 


oreo 


z 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
17333 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aR DA 
CERTIFICATE OF DEATH 12504 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN Somerset ities astaE Maryland ob couy Somerset 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 


CRE RH 200 Ble nearest town) 


Crisfield, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvé street address) qa. STREET ADDRESS ®. IS RESIDENCE 
McCready Memorial Hospital t $23 . Somerset Ave. wee a 
3. NAME OF First Middle Last 4. DATE Month Qay Year 
DECEASED 5 
othe Bessye R. Miles | fram = August 10 4,65 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (in years [IF UNDER VEAR]IF UNDER 24S, 
Female last birthday) (Months | Days | Hours | Min. 
em White WIDOWED fy olvorceo{]|Mar. 19, 1883 io 


1Da. USUALOCCUPATION (Give kind of work done} 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife home Crisfield, Maryland 

13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Sidney Ross Riggin Mary Lydia Gardner 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT ‘Address 

(Yes, no, or unkown) | (If yes give war or dates of servic 

No None 14-32-0494 |Mrs. Edward Thornhill, Box 1, Greenbelt, Md. 

18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 Pee D Rent 

PART |, DEATH WAS CAUSED BY: 2 . 
Pe a : EATAIMEDIRTE CAUSE. (a) FID 
a DUE TO 


Conditions, If any, which (b). 
gave risé to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EOQICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part II of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour am. While — Not While factory, street, office bdg., etc.) 
p.m. 19 at work at work O 


21. | certify that (1) (this hepa aires the deceased from. 


t 
saw the deceased alive pn_-/ ~~/ ~~ __19_____, and that death occurred a' B , from the 


22a. SIGNATURE é 
1 A ATTENOING pry MED. STAFF 
Ss. - ! ky Mo. PHYS. [>t _o1reotor C) Puys. C1) 


22c. PHYSICIAN'S 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19.@ © ‘that (1) (we) last 


uses and on the date stated above. 
220. DATE SIGNED 


22d. ADDRESS 
MME) =Dr, S, M. Peyton |crisfield, Maryland 
23a. STAG toe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Burfa’" oe \s . 12, 1965 | Crisfield Cemetery Crisfield, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


= UTS Pa 


FOR STA 
HEALTH DEPT. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11213 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Yh) 


its PLACE 0 CE DP DEATH 2. prea RESIDENCE (Where deceased lived, Bay Re vom before admisston) 
TE 
eS erset. .___ MARYLAND * Hew York Walton “A 
e ga Sa b. CITY OR TOWN {if outside at Timits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporete limits, write RURAL and glve nearest town) 
g es = write RURAL and give nearest town! driving ;. > 
ar Rurai-Pocomoke ‘they / E 
in oe ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hos street address) || d, ST 6. IS RESIDENCE 
o On ONA FARM? 
e Se les a 
Boe BE- yes []_No 
sz s ae rt 3. Lee First Middle Lest 4 pare Month Dey Year 
5 
Fae =o }_Crype or print F. Miner beth AU 16 1965 
rt i aed bake CO aerial ca ec a 
she a5 white | wioowot) — oworceo()| June9=1945 = d 
2s Ze JAL OCCUPATIO! (al ive kind of work done| 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
~2 Ss & during most ite working life, even if retired) INDUSTRY 
ze te U.S.Navy NDICOTE N.Y. 
Sod 14. MOTHER'S MAIDEN NAME 
gSs ee 
Z&s sz ne M Anna Nichols 
Se is 5 RNa oreSTO EVER TNU.S. ARMED Beh any 6. SOGIALSECURITYNO, | 17. INFORMANT Address 
= = 1s own, res gl ve War or jates 6 Kk 
E=° 8 Ernest Miner Walton, New Yor 
=? 2S yes at time a —~ 
= 23 E = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sha ieea PART 1 DEATH WAS CAUSED BY: nh ulted f to | CrEDAvODEN 
B55 @5 IMMEDIATE CAUSE (0) severe —_— wise resulted from auto~ _ 
Se. Ee § wero mobile acciden seconds 
SES Ze, | | conaitions, any, which w__the body was charred beyond recognitio 
3 s2 5 5 gave rise to immediate 
2S 45 cause (a), stating the DUE TO 
st2 oa underlying cause last. to). 
ozo &e = | PARTI. OTHER STGHTF CANT CONDITIONS CONTRISUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was AUTOPSY” 
ae gs S — mar} 
on Bip 3s YES pape Nox] 
“a we a5 ] = ae NAL ace ree 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of tem 18.) 
S23 Zh |S] custoram~— |headon collision on highway 13 north of PocomokeMd« 
=.= 28 § | 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED, )20e, PLACE OF INJURY (Home, farm.) 20f. “(Clty or Town) =~ ~~ (County) (State) 
ga2 oF jolie) tn wis NWN leta te highway | Pocomoke ,Somerset Md 
GS = 19 at work L_]_at Work e 
ZE2 23 = PB. - eee: a 
=oz. £3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection §};~ Inquiry [_], _ and in my opinion 
At es death resulted fram: Natural causes [_], _ Accident = Suicide [_], Homicide [], Undetermined manner {_] 
F582 e CHIEF MEDICAL EXAMINER ["] 
a # ACTUAL 22. DATE SIGNED 
Beara. Sianatur : vealed: plernlie dm i 
ooo aa 
Zee 4 = bS 
= bs sy s= RiMe ives) Everett c * SutterMD Address (Street, city, town, or ee ~~ =< = 
a S35 S= 230. BURIAL, CREMATION.) 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
eases BURIAL” |8/20/1965 | WALTON CEMETERY WALTON,N.Y. 
24. FUNERAL DIRECTOR ADDRESS Fas RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Ae eA) LEVINR.WILSON PRINCESS ANNE, MD. vate AIG J 9 19 it 4 
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papers. Pages 1 and 2 
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t, within 72 hours after deat 


jing physician and completely filled in by the funeral 
lease re 


Then p 


cremation, 


, 


ificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
should be fi 


TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4576 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee. 
ee Somerset per a.state Marylan b.county gsomerse 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
WEEP RUB pa Ea vaneares town) fe B/D Cris ield 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
McCready Memorial Hospital / Main Street Ext. On eae 
yes() nox] 
3 peste First Middle T a 4 bare Month Day Year 
(Type or print) James C. We eve Sot ys DEATH «= AU 6 ig 65 
5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 8. AGE (in years TFUNDER 1 YEAR |IF UNDER 24HRS, 
es ay) hs | D In. 
Male White | wiowen i  vivorcentj| Oct. 10, 1882 - i | esa ies ae 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Seafood Packer Seafood Crisfield, Maryland 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Hance Tawes Leah Elmore 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address Md 
(If yes give war or dates of service) ms 


qe no, of unkown) 
io] jone 


220-44-1288 | J. C. W. Tawes, Jr., E. Somerset, Crisfield, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee = . ye es co 
ik IMMEDIATE CAUSE (a)__S#O%S 2 

Sa i a 


~~ F DUE TO a . 

Conditions, If any, which (b) Ae 
gave rise to Immediate 

cause (a), stating the DUE 1D 
underlying cause last. © 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was a Deey 
‘s a 

é ves] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I! of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 - While — Not While 

= p.m. at work _] at work oO 


, that (I) (we) last 


21. | certify that (1) (this hospital) een eed the deoaseed fro 
19_~—, and that death occurred a , from the causes and on the date stated above. 


saw the deceased alive on__A2 


22a. SIGNATURE Af X | 22b. DATE SIGNED 
4 ED. 
wp. BOING Se Batcror C1 pays. CO) 
22c. PHYSICIAN'S 22d. ADDRESS 
oberts 
Buy lal ay" Son ee ere Crisfield, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8/7/65 | Sunnyridge Cemetery Crisfield, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 


25a. REC’D BY REGISTRAR ea REGISTRAR'S IGNATURE 
“AUG 11.1965 | fn nage 


Bradshaw & Sons, Crisfield, Md. 
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Then please remove cd 


The law requires that the death certificate 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11215. CERTIFICATE OF DEATH ea 2. 


ts PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution, Residence belo: 
LE * e. STATE b. COUNTY 
Somerset Seine Rees Maryland Somerset 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, writa RURAL end give neerest town) 
write RURAL and give ie! town) 
v isfield Lifetime Crisfield 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS e fS RESIDENCE 
ON A FAI 
leg so 216 S. Somerset Ave. ; 216 S. Somerset Ave. ves (] NO Bg 
| 3. NAME OF = F 2 Middle Last a “BRTE Month ‘Dey “Year 
DECEASED 
(ype or pen MINNIE DAUGHERTY TAWES DEATH August 6, 19 65 
5. SEX "16. COLOR OR RACE|/7. MARRIED DE] Never Marnieo [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
F Jos} birthdey) | "onthe | ‘Deys | Hours ] “Min. 
emale White WIDOWED [_] Divorcep [ } May 4; 1890 yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


William E. Daugherty 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (County & Stele, or foreign country). 


Crisfield, Maryland 


14. MOTHER'S MAIDEN NAME 


Grace Sterling 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
uD A ‘or unkown) sea) 


17, INFORMANT 


None A, Wellington Tawes, Sr. ei as 2. abcd 
) 18. CAUSE OF DEATH [Entar only one causa per line for (e)» (b), andi] “7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: io S . OE ED Oe 
en IMMEDIATE CAUSE (0) C- Gene, Ag pp gett, PIO Venere ef a = — 
DUE TO 


Conditions, if any, which (b)_ edges teers - A. = 


geve rise 1a immediete couse 


{a}, steting the underlying QUE TO 

couse lest. = (©) | 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. AS, AuTorsy” 
- 
é | ee ae oe YES | _NO ii 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | op CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (State) 
5 teartia: While __ Not While fectory, streat, office bldg., atc.) | 
3 rr work [_] at work 


certify that (I) {this hospital) attended the deceased fro 19G3 to 1955, that (1) (we) tas 
s and on the date stated above. 


st 19fe.S;, and that de&th occurred addO4u, from ste 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
| ah A m_- Son, Mo. | PHYS. [AW birector (9 Pays. 
22c. PHYSICIAN’S 22d. ADDRESS 7 a 


NAME (Type) ‘pcan M, Peyton, M.D. 33 W. Main St., ‘criefield, Md. 


2 


saw the deceased alive on. 
220. SIGNATURE 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "ce LOCATION (City, town or county) _ “(Sta 


Burda” \aug. 8, 1965 |Asbury Methodist Cemetery | Crisfield, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. UG BY a TE lig Yue 
vaAUG 12 


Bradshaw & Sons, Crisfield, Md. 


™ SSS SS ae? Use eee 


the MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, +L eoy 

FOR 11216 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12008 

HEALTH DEP 1, Bee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COE Somerset a. STATE B.COUNTY 
see + MARYLAND Mary and omerset 
s oS a3 b, Ve STE EO certian, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
g22 §. Princess Anne 18 yrs \ Princess Anne 
aed a2 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve Street address) d. STREET ADDRESS @. IS RESIDENC 
- & on y t ON A FAR! 
ca a3 ‘ NAME DF ves no 
Ss ae § OEE First Middle Last 4. pare Month Dey Year 
Bae a fiype oF print -CANNIE TAYLOR, JR) oem Au 15 1965 
sig &5 } 5. SEX 6. COLOR OR RACE 7, MARRIED [i] NEVER MARRIED [] | & OATE OF BIRTH 5. AGE Ore ba aTeAR iE UND enzn 
| gs Se ‘! Male Negro WIDOWED [-] pivorceoj| 5/4/1932 33 oni jays | Hours [a 
so5 Ps 108. USUAL OCCUPATI a 
See RE Hon PP Un DecuE RT Dt OUTER SECO TOB. KiND OF BUSINESS Of TI, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
25m 7» Laborer aw Virginia 
ese &5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 gs. 
258 oe Cammie Taylor Elverdena Wharton 
zZ=5 ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
vs r. ae (Yes, no, or unkown) Re aa ate ? : 
gsc ¢E Ovie Williams Atlantic, Va, 
= ge s FA 18. CAUSE DF DEATH [Enter only one couse per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
foie s | IMMEDIATE CAUSE (e) Shotgw manute 
S25 ES WES DUE TO 
ses $s Conditions, it any, which () 
3B 22 5 E gave rise to Immediate 
sl 2 5 cause (2), steting the DUE TO 
S32 Sa underlying cause last. {o). 
SES 3s & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
see Sea 15 YES fc] No [7] 
e eS Bs = PE CAT TEGT IG g 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 11 of Item 18.) = 
os = 2 ° 
See 35 S| cause or DEATH. Shot in head with 12 gauge shotgun. 
ba >= 4 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, | 20%. (Clty or town) (County) (State) 
2 gs oe 2 While Not White factory, street, office bidg., etc.) . 
B82 go cd mh. et work] at work Home Princess Anne, ,Som, Md 
Et <3 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry fc], and in my opinion 
Su ; 
£283 death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [x], Undetermined manner [_] 
@: 38° CHIEF MEDICAL EXAMINER [_] 

Ea gse2 pole M.p, ASSISTANT MEDICAL EXAMINER {"] 22, DATE SIGNED 
=oa5 9 DEPUTY MEDICAL EXAMINER 8/1 9/65 
Ee owes EXAMINER'S Cc. GR Cri : 
BeSseis 1 |_LNAME Cyne) - G, Rawley Address (Street, clty, town, or county) risfield, Md. 
WE s's 52 23d. LOCATION (City, town or county) (State) 
eos 2 os 


23a. SURIAL, CREMATION,| 23b. QDATE JWEREO 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) ' 
Buriat St. Mary's Cemetery 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 


Wm. James Funeral Home, Pr. Anne, Halll Atl 24 1965 


E. Princess Anne, Md. 


25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL q ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


@...! 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= 


tely filled in by the funeral 
in papers. Pages 1 and 2 
in 72 hours after deat 


attending physician an 


transit permit. Then please rem 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 


should be fi 


After this certificate has been signed by the 


TO FUNERAL DIRECTOR 


77 


AS) 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
esau OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH b2004 


T, PLACE OF DEATA 2. USUAL RESIDENCE (Where deregsed live, 1finstitutlon:-Besdenes Before afiisson) 
nd" y: county Sorte rae 


acon’ somerset astate Marylan 
MARYLAND 


b, CITY OR ale a outside GLEE limits, c. LENGTH OF STAY IN 1b || c. CITY OR Tan Qf Siaecermngrers limits, write RURAL and give nearest town) 
; ri 


WrBe RURAL gs Bye qeares' town) Day 2g 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a, STREET ADDRESS 8. UL 3 


MeCready Memorial Hospital ] McKinley Wharf ent ee 
3. NAME OF First Middle Last 4 DATE tl Day Year 
DECEASED OF 
(Type or print) Cha re Waters OE i 8/ 37765 56 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [] ] & DATE OF BIRTH 9. AGE (In years [FUNDER 1 VEAR | FUNDER 24 HRS, 
al N last birthday) | Months Hours | Min. 
Male wiDoweD [7] pivorcen}| May &) 17! e See Ww 
10a. Nee aC UPTON (Give kind of workdone{ 10b, KIND OF BUSINESS OR 11. BI wr ( camtaha State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) rey ee, COUNTRY? 
OrEr Akood risk Field VTE j 
13. FATHER’S NAl . 14. MOTHER'S MAIDEN NAME 
Loillwn Li Ales Sarah H, Dix 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. DL Sh 17. INEQRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ES S05 ° SY b ernice 0. (Waters 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET EATH 
PART I. Lae WAS CAUSED BY: 
> 5) 1, IMMEDIATE CAUSE (2) Cnrabeere i arentax WAte YS al aaegs. 
1X DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. ©) 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
is —eneeerreeeeemowv 

$ yes{] Nof] 
= 20a. ACCIDENT WAS yee 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18) 

© | OR CONTRIBUTING [) CAUSE OF 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 

8 Hour a.m. While -— Not While ae phe i 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from___...______, 19___, to. 19____, that (I) (we) last 
saw the deceased alive on_____________19___., and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE | 225, DATE SIGNED 

= wp, AVON) Bleécror C) pays 
226. PHYSICIAN'S 22d. AODRESS 


meee Des Gr nawley. Crisfield, Maryland 


. BURIAL, CREM 23b, DATE THEREOF Ke NAME OF C| OR CREMATORY 23d,-LOCATION (City, town or county) (State) 
rer ey a ae 
i 573 0f6-s KIS FE 

iL DIRECTOR ADDRESS. iz | 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gab, Ltd DEE Wk oSEP 3 1965] Joorbay Quetge. 


HE 


~e 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
ALTH DEPT. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


please execute the certificate, writing the word “pending” in pencil in 


h form PM3. Page 5 ma’ 


‘etained for your files. 


re 
hin ra} 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


Tand 2 with #! 


tment of 


State Depai 
s after death, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


cremation, or removal, and in any event will 


Health or its designated agent, prior to burial, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH $550 
1. PLACE OF DEATH > as USUAL RESIDENCE (Where deceored lived, If institution; Residence before edmission) 
a. COUNTY @. STATE », COUNTY ve 
|_ Somerset eeexe | Marviand _______‘Somareek ees =) 
b. CITY OR TOWN {if oulside corporete limits, @, LENGTH OF STAY IN Ib «, CITY OR TOWN (If oulside eorporele limits, wrile RURAL end give neerest town) 
mf) RURAL end give neerest town) 
Princess Anne Life time Princess Anne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) /] d, STREET ADDRESS : |e. IS RESIDENCE. 
ON A FARM? 
= > ves] NOX] 
3. NA Senet “Let ‘4. DATE Month Dey Yer. 
DECEASED OF 
{Type or print) Edgar White DEATH 8 16 9 65. 
ae ae |. COLOR OR RACE/7, aARRtED LONever Marnie fg | 8 DATE OF BIRTH % AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) I Mont lens | Hous 1 Mia 
male colore Rote Gg ivoRC#D oO Ja1.-57 rs Be Deys Hours. | Min. 


10a, USUAL OCCUPATION (Give kind of work 


0b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if relired) 


none 


“Mi, BIRTHPLACE {Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Otho Miles 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


14. MOTHER'S*MAIDEN NAME 


Jacqueline White 


17, INFORMANT ‘Address 


’ Lin 
oa ‘OF DEATH (Enter only one cause one 1b), end (e).) Jacque 6 Shite, = Princes 


“ NO» Mae 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
X _, WMEDIATE cause) _ Drowning _ a ee ——}|}-minutes— 
DUE TO 
Conditions, if eny, which tb) 


gove rise to Immediete couse 


(0), steting the underlying ( CUETO 
gave leat (ce) —_ ee ey ee ee as 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}| 19. WAS AUTOPSY 


PERFORMED? 
ws { x NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Peri | or Pert Il of item 8.) 
PRIMARY [Ir CONTRIBUTING [] 


CAUSE OF DEATH, accid wat and no 
20d. ent. ar ¢ An deep. (Home, Sets (City or ee uld ot swim , 


20c. TIME OF INJURY “Month, Day, Yeer i Mas” 
abe “.me While __No! While fectory, street, office bldg., etc.) | ° 
jot work [_] el work 


p.m. = farm | Prine 6 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection [a Inquiry im) and in my opinion 
death resulted from: Natural causes i! Accident G “ Suicide im Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL E: NER, 
EXAMINER’ ICAL EXAMI p> a] 


MEDICAL CERTIFICATION 


NAME (io) Everett C. SuttermMD Address (Sire, city, town, or county) Somerset 8-19-65. 
(Grate) 


‘22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) 
poate” | 8/27/65 | st Mary West Post Office,Md 
23, FUNERAL DIRECTOR Des. = 24a. REC'D BY REGISTRAR 


Nilliam H.James Jr Princess Anne,Md 


y; Meat Ss 1d 


AWG 24 1965 


.oLoo 


enon 
eeLliM oO 


om 


ord 


£ tog yvitnebioos 


x 


ae 


Ld 


‘ate should be executed within 24 hours after death. If any delay is necessai 


TO or EXAMINER: This certi 


Vi) 
FOR STATE 11213 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i456) 
HEALTH DEPT. 


the State Department of 


2 hours after death, 


it 


maybe retained for your files. 


ne 


it 


ive Pages 1, 2, and 3 to the funeral director. Page 
jes 1 dnd 


it permit, File pag 


i 
|, cremation, or removal, and in any event 


ling” in pencil in tem 18. 
er's Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


4 should be forwarded to the Chief Medical Examin 
Health or its designated agent, prior to burial 


please execute the certificate, writing the word 


wen 
2 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH = 2. USUAL RESIDENCE {Whara dacaased lived, If institution: Residence before admission) 
e. COUNTY a. STATE b, COUNTY 
Somerset MaRYLAND || Mery land 5 


b. CITY OR TOWN [if outside corporata limits, 
write RURAL and give neerest town) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Princess Anne 3 Princess Anne : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi ive street eddress) , d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ves 1] Nott 
3. NAME OF = i ise Lest 4. DATE ‘Month “Year 
or ~ 
fispacroni Michael A White DEATH & T 6 19 65 
5. SEX 6. COLOR OR RACE|7, jarnieD [—] NEVER MARRIE 8. DATE OF BIRTH 9. AGE [In yeors IF UNDERT YEAR| IF UNDER 24 HRS._ 
Oo aa lest birthdey) | Months| Deys | Hours | Min. 
Mele r wipowep[] — ivorceD [_] 4 14 of bce Gilded 
Os. USUAL OCCUPATION {Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | ‘11. BIR foots [Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None None Maryland . U8 A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Taylor White 
Pi WAS DECEASED ip U.S. ARMED FORCES? TPES SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
fas, no, or unkown) yas give waror dates ofservice| 
no none Jac ___White, Princess Anne, Mde 
18. CAUSE OF DEATH [Enter only one couse per lina for (8), (b), and (e).) weit e = INTERVAL BETWEEN 
3. T AND DEATH 
PART [. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (2) Drowning | minute s 
4 vi DUE To 
Conditions, # any, which (b) z = = 27s ia 


gava rise to Immediota cause 
(a), stating tha underlying ( OVE TO 
couse last, ta 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 

a4 RFORMED? 

= 

s YES a No [j 

ie cay EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [JF or CONTRIBUTING C] 

3] cause OPBEATH. accidently got in deep water, and could not swim 

5 20c. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED | 200. PLACE OF gel! Hees * | 20f, {City or town) (County) {State) 

a Hour a.m, While Not While ¢ factory, street, offica bldg. dy 

2 p.m, Bel Gm 65 |! work [1] at work farm Princess Anne,Somerset ,Md 
21. I certify that | took charge of Ihe remains described above, held an Autopsy ix. Inspection fx} ra} Inquiry im and in my opinion 


death resulted from: Natural causes a! Accident &). Suicide oa Homicide hak: Gadefarnings manner Oo 


Z CHIEF MEDICAL EXAMINER [=] , 
ACTUAL ASSISTANT MEDICAL EXAMINER DA’ aoe, 
SIGNATURE be mo. A$ oO "id 


‘XAMINER'S DEPUTY MEDICAL EXAMINER | 
Naw ti) Ever et t Cc Be SutterMD Address (Sireel, city, town, or county) Somer set 819-6 5. 


22a. BURIAL, Senet fad 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 


REMOVAL (Specify) | st Mary West Post Office,Md 


23, FUNERAL DIRECTOR ADDRESS 24s. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“AUG 24 1964 ag Jeg. 


William H.James Jr.Princess Ayvne,Md 
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